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Agriculture is a mainstay of many developing countries’ economy, such as Brazil. 
According to the Food and Agriculture Organization of the United Nations, Brazil is 
the major global consumer of pesticides. Irrespective of the fact that the International 
Agency for Research on Cancer suggests that pesticides promote human cancer risk, a 
prospective study reports that colorectal cancer (CRC) burden will increase in developing 
countries by approximately 60% in the coming decades. Here, we review the literature 
and public data from the Brazilian Federal Government to explore why pesticides levels 
and new cases of colon cancer (CC) are rising rapidly in the country. CC incidence 
is the second most common malignancy in men and women in the South and the 
Southeast of Brazil. However, while these regions have almost doubled their pesticide 
levels and CC mortality in 14 years, the amount of sold pesticides increased 5.2-fold 
with a corresponding 6.2-fold increase in CC mortality in Northern and Northeastern 
states. Interestingly, mortality from endocrine, nutritional, and metabolic diseases are 
rapidly increasing, in close resemblance with the pesticide detection levels in food. Taken 
together, we discuss the possibility that pesticides might alter the risk of CC.
Keywords: agriculture, Brazil, colorectal cancer, international Agency for research on cancer, pesticides
iNtrODUctiON
The International Agency for Research on Cancer (IARC) reported recently that several pesticides 
increase the risk of cancer in humans (1, 2). The causal relationship between environmental factors 
and cancer has been intensively investigated by scientific researchers since Sir Percival Pott’s findings 
over 200 years ago. Pott correctly linked chronic exposure to soot, which contains high levels of car-
cinogenic polyaromatic hydrocarbons, with the high incidence of scrotal squamous cell carcinoma 
in British chimney sweeps. Because German chimney sweeps wore tight-fitting clothes, they had the 
lowest risk for that cancer (3). Another example is that cancer levels did not significantly impact on 
mortality rates in comparison with heart problems in the United States (US) in 1900, according to the 
US National Center for Health Statistics. A half century later, death rates remained three times higher 
for heart-associated diseases compared to cancer. In the next 63 years, relative heart disease mortality 
rates decreased to the point that they are on par with cancer (4) levels. Might environmental factors 
underlie such fluctuations in chronic disease levels in humans?
An interesting report on mesothelioma burden, which is an asbestos-related lung cancer, helps to 
clarify this question. Although exposure to asbestos reached its highest levels in the United Kingdom 
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by 1953, the maximum mesothelioma mortality was predicted to 
occur only 63 years later (5). This long latency time makes it dif-
ficult to identify carcinogenic environmental threats. Moreover, 
today’s real-world environment presents an unpredictable 
complexity for human exposure to genome-damaging and/or 
epigenome-modifying compounds that might give rise to cancer 
(6). Alongside overnutrition and sedentary lifestyle, some reports 
suggest that 75% of cancers are related to chronic exposure to 
endogenous and/or exogenous environmentally generated fac-
tors (6, 7).
It is worth noting that pesticides can contaminate red meat, 
as well as other food sources (i.e., fruits, vegetables, grains, fish, 
poultry), adding a further potential carcinogenic source to the 
possible mutagen content that a human meal might have (8). 
Lodovici et al. evaluated the genotoxic potential of 15 pesticides 
found in Italian foods. Only diphenylamine and chlorothalonil 
generated DNA damage in hepatocytes (9). In carcinogen-
exposed rats, food containing captan and propineb increased 
cancer risk in the thyroid, kidney, urinary tract, and bladder (10). 
Lee et al. studied 49,980 pesticide applicators and reported that 
alachlor probably increased the burden of lymphohematopoietic 
cancers in this cohort (11). However, chemical interactions that 
induce cancer have been traditionally overlooked when only the 
carcinogenic potential of individual compounds is explored.
Analyzing 3,800 serum samples from 35 countries, Wang et al. 
suggested that pesticides increased the mortality rates associated 
with hepatocellular carcinoma, lung adenocarcinoma, and colon 
cancer (CC) in different human populations (12). In Spain, 
Luzardo and colleagues investigated whether the concentrations 
of pesticides in different kinds of meat could impact on cancer 
risk. These authors suggested that meat containing high-pesti-
cides levels might increase the risk of cancer (13). Greenson and 
colleagues investigated 860 Egyptians who were either healthy or 
were diagnosed with colorectal cancer (CRC). It was shown that 
either eating pesticide-containing food or exposure to industrial 
pollution increased the CRC risk in that human population (14). 
In rats, Hong et  al. observed that pesticides increased the CC 
risk (15).
The Hallmarks of Cancer model demonstrates that DNA dam-
age is not the only event leading to malignancies and that carcino-
gen-induced changes in several other protective elements are also 
needed (16). Thus, new considerations about the carcinogenic or 
cancer-promoting effects of environmental chemicals must be 
taken into account (17). It seems possible that xenobiotics do not 
only induce somatic genomic mutations and epigenetic changes, 
but they also may disrupt the neuroendocrine system (18–22). 
Based on 34,205 cancer cases and 1,832.969 control subjects, 
Alarcón and colleagues suggested that high exposure to pesticides 
might increase the risk of all cancers, excluding Hodgkin and 
non-Hodgkin lymphomas (23). Interestingly, organochlorines 
and organophosphates induce non-genotoxic effects in different 
murine models (24, 25) although some organochlorines, namely 
chlorpyrifos, methyl parathion, or malathion, appear to induce 
oxidative stress (24). In Egypt, Soliman et al. observed that rather 
than control subjects, CRC patients exhibited higher serum 
organochlorine pesticide levels (26). Indeed, in 2013, Meyer and 
colleagues revealed that pesticides could be related to increased 
non-Hodgkin’s lymphoma mortality found in Brazil (27). Notably, 
it has been predicted that a 60% increase in the global burden of 
CRC will occur in developing countries by 2030 (28). Herein, we 
review how pesticides may alter the risk of CC.
tHe reLAtiONsHiP BetWeeN 
PesticiDes AND tHe cc risK: A 
DeveLOPiNG cOUNtrY As AN eXAMPLe
Hannun and colleagues showed that environmental factors 
directly impact on cancer risk (29). Nielsen and colleagues 
explored the genome and transcriptome in 1,082 tumors reveal-
ing that the metabolism of arachidonic acid and xenobiotics 
determines cancer patient survival (30). One should not forget 
that DNA damage is not the only mechanism by which xenobiot-
ics generate cancer (31, 32). Exposure to xenobiotics have been 
reported to induce oxidative stress, genomic damage, and a high 
expression of some cancer-related genes in subjects carrying a 
higher number of risk alleles to cancer (33). Considering the 
etiology of CC, ingestion is probably the main route by which 
carcinogenic chemicals accessing the human body cause this 
malignancy (17). Interestingly, Avancini et al. detected pesticides 
in bovine milk in the Brazilian Midwest region (34). High-
pesticide levels have also been found in human milk in several 
Brazilian regions since 1992 (35–37).
In Western countries, CRC is the third commonest cancer 
and the second leading cause of cancer-related death (38). The 
incidence of driver mutations in CRC is typical of solid cancers 
that are driven by an ever-increasing age-related mutational 
burden, as approximately 90% of patients are 50 years or more at 
the time of diagnosis (39, 40). Current disease statistics indicate 
that CRC incidence is exhibiting a demographic shift to patients 
who are <50 years old (40), which may be an indication that the 
contribution of environmental factors is increasing. It seems that 
the intake of specific foods modulates the CRC risk. For instance, 
drinking less alcohol (0.5 g/day instead of 70 g/day) reduced CRC 
risk ~56-fold, whereas increasing meat intake ~2.6-times might 
promote CRC 1.4-fold (41). Indeed, the outlook for the incidence 
of this malignancy is bleak; as the world’s population increases 
and countries modernize, reports predict up to a 60% increase 
in the worldwide burden of CRC in developing countries such as 
Brazil by 2030 (28).
The Brazilian National Cancer Institute predicted that ~34,280 
new CRC cases would be diagnosed in the country by 2016. 
Thus, CRC was expected to be the third and the second most 
common malignancy in men and women, respectively. Indeed, 
CRC is the second most often diagnosed malignancy for both 
sexes in the Brazilian Southeast. In 2016, the Southern Brazilian 
region surpassed the Southeast states in CRC cases per 100,000 
inhabitants. While cancer mortality almost tripled in 30  years, 
CC-related deaths were ~4-time less frequent in 1984. Although 
the South and the Southeast regions endured a ~4-fold increase in 
these mortality rates, deaths from CC increased ~5.2-fold in the 
Northern and the Northeastern states. We may better understand 
these facts knowing that the Brazilian population only grew ~1.7-
fold in the same time-period.
FiGUre 1 | Correlation between colon cancer (CC) mortality and pesticides 
levels in Brazil. Quantity of sold pesticides per area of Brazilian regions (km2). 
Data from the Brazilian Institute of Environment and Renewable Natural 
Resources (IBAMA) is publically available (link: http://dados.
contraosagrotoxicos.org/pt_PT/dataset/comercializacao-ibama-2014). Area 
of each Brazilian was consulted at the Brazilian Institute of Geography and 
Statistics website (IBGE; http://www.ibge.gov.br/). Cancer and CRC mortality 
in Brazil (1984–2014). Mortality numbers for cancer and CRC in Brazil. 
Dataset was downloaded from the website of the Ministry of Health (link: 
http://www2.datasus.gov.br/DATASUS/index.php?area=0205). The increase 
in CC mortality and pesticides levels [fold change (FC) was determined 
comparing data from 2014 against the 13 previous years] throughout 
14 years were analyzed by the Pearson’s r test. The r squared (r2) value is 
shown.
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Brazil has become the leading worldwide user of pesticides 
from 2008 onward. For instance, Brazilians imported 1,132-fold 
more pesticides in 2014 than in 1984. Within the country, the 
amount of pesticides sold increased from 162,462 to 508,557 t in 
the last 16 years. It must also be noted that pesticides were sold at an 
amount of ~19 kg/km2 in 2000, but that more than tripled within 
the next 14  years (~59.5  kg/km2). While the Southern region 
more than doubled the amount of pesticides bought per year 
[from ~89 kg/km2 (2000) to ~221 kg/km2 (2014)], this increase 
was ~7-times higher in the Northern states [from ~0.64 kg/km2 
(2000) to ~4.5  kg/km2 (2014)]. This led us to inquire whether 
pesticides also contaminate food in Brazil.
The Brazilian National Health Surveillance Agency (Anvisa) 
annually reports the detection of pesticides in food. From 2001 
to 2007, this agency revealed that ~13% of food sources did 
not comply with the safety standards for human use. In 2009, 
3,130 food samples were analyzed, revealing that 29% of them 
contained pesticides above safety levels. This means that 744 
samples contained illegal pesticides (IP), 88 samples had pes-
ticide concentration above the maximum residue level (MRL), 
while 75 other samples had either IP or pesticide levels higher 
than MRL. A similar scenario was repeated in 2010, in which 
banned pesticides were detected in 605 out of 694 contaminated 
food samples. Astonishingly, between 2011 and 2012, the same 
agency found that 36% of analyzed food samples were unsafe 
for humans. Specifically, 32% of unsafe food samples contained 
IP, 2.3% of them did not comply with MRL, and 1.9% had both 
irregular characteristics. The latest report (2013–2015) showed 
that 20% of analyzed food samples contained either prohibited 
pesticides or contamination levels above safety standards. While 
soy plantations, only in 2011, have used ~341.2 million liters of 
all 852.8  million liters of agrochemicals sprayed on Brazilian 
crops, Anvisa did not show any analysis for soy contamination by 
pesticides in its reports.
Douglas and Tooker have recently reported increased usage 
of pesticides in plantations of soybeans and maize throughout 
the last decade in the US (42). Another research group suggested 
that most farmhouses are contaminated with pesticides (43). It 
has also been shown that soy sauces and related products contain 
significant levels of a pesticide (44). Although another report did 
not support the notion that soy-related manufactured products 
contained pesticides, such chemicals were largely found in soy 
protein isolated from genetically modified soybeans (45). In 
Argentina, pesticides contamination seems to have reached the 
groundwater (46).
The National Toxic-Pharmacological Information System 
(SINITOX) collects and analyzes all cases of acute intoxication 
and poisoning in the country each year. These reports showed 
that 78,623 Brazilians endured acute pesticide-related poisoning, 
from which 2,524 people died from 1999 to 2013. The highest 
numbers were observed between 2005 and 2007. Although 
Brazil may lack a follow-up on how chronic exposure affects its 
population, mortality by endocrine, nutritional, and metabolic 
diseases (ICD-10; E00-E90) more than doubled throughout the 
same period (1996–2014). Having all these data together directed 
us to determine whether the increase in CC mortality might be 
correlated with pesticides levels in Brazil (Figure 1). Collectively, 
our data seem to suggest that pesticides could critically influence 
the risk of CC in Brazilians.
POteNtiAL MecHANisMs OF HOW 
PesticiDes ALter tHe cc AND crc 
risKs
Currently, the carcinogenic potential of pesticides is a contro-
versial issue. For instance, in Turkey, farmers underwent a CRC 
screening that revealed a reduced risk to develop this type of 
cancer (47). However, in Egypt, high serum pesticide levels were 
detected in patients diagnosed with CRC (26). Another Egyptian 
report suggests that food containing pesticides might increase 
CRC risk (14). Notably, following the Vietnam War, Korean 
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soldiers exposed to the pesticide Agent Orange exhibited high 
rates of CRC (48, 49). Thus, we must consider another study 
showing that pesticide-exposed fish either had no impact on 
CRC risk, or decreased the risk for CRC (50). In this context, 
it is interesting that experiments with rats exposed to pesticides 
but treated with fish oil revealed that the pesticides increased the 
CC risk and reduced the chemoprotective effects of that oil (15). 
Arrebola et al. reported that food containing pesticides increased 
the risk of breast cancer in Tunisian women (20). Exposure to 
pesticides in an American farmer population enhanced the risk 
of obesity-related CRC (19).
Some molecular studies seem to support the idea that pes-
ticides promote the risk of cancer. A pesticide and xenobiotic 
named endosulfan promoted colon inflammation with concomi-
tant upregulation of β-catenin and interleukin-6 expression (51). 
Another interesting report showed that the pesticide chlorpyrifos 
activates the EGFR/ERK1/2 growth signaling pathway to promote 
CRC development (52). These facts may suggest the hypothesis 
that at least some pesticides act as tumor promoters in the rapidly 
dividing colonic epithelial cell population (53). Instead of DNA-
damaging effects induced by cancer initiators, endogenous and/
or exogenous cancer promoters are classically determined to lead 
mutated cells toward clonal expansion, enabling them to collect 
further genomic changes by either high proliferative activity 
or new carcinogenic hits (54). Rather than binding to DNA, a 
cancer promoter usually activates transcriptional and epigenetic 
mechanisms that induce proliferation but inhibit apoptosis (54, 
55). Such mechanistic activity has long been known to induce 
proliferation intrinsic errors leading to mutations and the devel-
opment of CRC (53, 56, 57).
Environmental pollutants, such as pesticides, might impair 
neuroendocrine functions promoting chronic inflammation that 
facilitates cancer initiation and progression (58–60). It should 
be considered that the gut is the largest endocrine organ in the 
human body (61). With ~500 million neurons (62), intestines not 
only synthesize more than a 100 hormones by endocrine cells but 
also harbor ~70% of immune system activity in the body (61, 63). 
This impacts on many bodily functions in either physiological or 
pathological condition, including cancer development (61, 64). 
Another interesting fact is that immune cells seem to interact 
with environmental inputs through the intestinal microbiome 
balancing the host immunity (65). Impairments in this fine-tuned 
mechanism by diet are one of many examples that might enhance 
the risk of CC and CRC (66). There seems to be some evidence 
that xenobiotics alter the intestinal microbiome increasing the 
risk of CC and CRC (67–69).
Human exposure to contaminated arsenic soil seemed to 
enhance cancer mortality (70). In mice, adding arsenic to their 
drinking water altered the gut microbiota and metabolism (71). 
Dheer et al. have reported that chronic exposure to arsenic changed 
the composition of intestinal microbiota, increased bacterial 
spores, altered the intestinal and hepatic nitrogen metabolism, and 
enhanced pathogenic arginine metabolites in blood circulation 
(72). Gut dysbiosis can promote CRC through either an immune 
system deregulation, such as that related to chronic inflammation 
and oxidative stress or direct-DNA damage and genomic instabil-
ity (68, 69). Gram-negative bacteria seem to induce direct-DNA 
damage and genomic instability releasing the cytolethal distend-
ing toxin and colibactin, which damage the DNA and trigger the 
phosphorylation of histone H2AX. This phosphorylated histone 
activates a transient G2/M cell cycle arrest and cellular swelling 
through the ataxia-telangiectasia mutated-checkpoint kinase 2 
signaling pathway (68). On the other hand, an imbalance between 
intestinal Gram-positive and -negative bacteria can promote a 
microorganism-driven tumor-initiating inflammatory condition 
in NF-κB- and IL10-dependent mechanisms (68, 69). Thus, a 
microbial translocation across the intestinal epithelial barrier 
seems to foster the malignant outgrowth, since it enhances even 
further recurrent inflammation-related cancer (69).
Given that tumor cells are initially immunogenic, dendritic 
cells survey cancer-initiating cellular hot spots for antigen expres-
sion after somatic mutations are established, which are then 
processed into major histocompatibility complex (MHC) classes 
I and II within regional lymph nodes. MHC II is presented to 
CD4+ T lymphocytes, whereas MHC I activates CD8+ T cells. 
The balance between MHC I and II pathways is thus crucial for 
determining the lytic cycle against malignant cells because it mod-
ulates the differentiation of T cells into cytotoxic T lymphocytes. 
Subsequently, immune cells must overcome immune checkpoints 
and cancer immunosuppressive networks to maintain their 
cytotoxic potential against tumor cells (73). While tumor cells 
are initially immunogenic, which means immunosurveillance 
is highly activated and able to block malignant development, 
tumor changes promoted by immune-editing drive cancer cells 
to silence the immune system through chronic antigenic stress. 
Indeed, chronic inflammation can facilitate early malignant steps 
promoting the immunosurveillance to target cancer-initiating 
senescent cells, which provides a substantial growth advantage 
by cellular selection in the incipient tumor (21). Thompson et al. 
have hypothesized that xenobiotics could disrupt the stromal–
epithelial interactions targeting the immune system, from which 
cancer risk could be increased in exposed subjects (67). Lyerly 
and colleagues have recently suggested that exposure to xenobi-
otics might impair the complex activity of immunosurveillance 
against cancer, a fact that could enhance tumor incidence in the 
general population (73). Kleinstreuer and colleagues believed 
that xenobiotics would provide a growth advantage to cancer cells 
by inducing angiogenic changes in the tissue microenvironment 
(58), which could happen together with cancer-related immune 
dysfunctions (58, 67). Hence, human exposure to pesticides pos-
sibly results in deep tissue changes beyond the well-characterized 
carcinogenic events in epithelial cells. However, current scientific 
methods have a few limitations that should be considered.
scieNtiFic LiMitAtiONs tO stUDY tHe 
cArciNOGeNic eFFects OF 
PesticiDes
First of all, environmental levels of several human-made pol-
lutants might lack an immediate carcinogenic effect, such as 
DNA damage (5). In the multi-staged CC etiology, xenobiotics 
are one of the unaccountable confounding agents that preclude 
direct causative linkage between exposure to pesticides and CC 
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risk. In further evidence, Barupal and colleagues have recently 
shown how little evidence is available to determine causative 
linkage between xenobiotics and cancer. Analyzing about 6,000 
chemicals with chemoinformatic tools, they identified that the 
effects of only 8 out of 980 pesticides had been explored in cancer 
(74). It is known that there is a large number of xenobiotics, some 
with a bioaccumulative potential, that they affect the metabo-
lism of exposed individuals differently, have a molecular mass 
<1,000  Da, share insignificant chemical similarities, can act as 
either agonists or antagonists of steroid hormone receptors, their 
source determines which tissue they might target, their exposure 
levels and chemical combinations might vary even within the 
same geographic area, and their combinations and levels might 
induce a plethora of different effects (33, 54, 75–78).
In this regard, the lowest-observed-adverse-effect level test 
has been widely applied in animal models to reveal, together 
with either linear extrapolation or benchmark dose modeling, 
side effects of untested chemicals that will be used by humans. 
Given that such methods cannot adequately forecast whether 
the synergism between and amongst low-dose mixtures of single 
compounds promotes cancer, several studies have applied non-
linear dose-response calculations. It has been revealed that the 
interaction of low-dose chemical exposures promoting cancer 
does not necessarily have to occur simultaneously or continu-
ously, but they can indeed act sequentially or discontinuously in 
a far more potent carcinogenic fashion than any single chemical 
exposure could be (79).
The Adverse Outcome Pathway (AOP) concept has also 
provided novel insights that connect the pathological basis of a 
disease to risk assessment. AOP applies high-throughput screen-
ing assays to associate the effects of different chemical exposures 
with major targets and pathways within the Hallmarks of Cancer 
framework, which provides the first linkage among a chemical 
exposure, a direct molecular initiating event, and an adverse 
biological malignant outcome. Although it has been extremely 
difficult to test potential effects of low-dose mixtures of single 
compounds for cancer risk, response addition and dose addition 
are mathematical strategies that help in the assessment. Whereas 
response addition assumes that different chemicals have the same 
outcome through various modes of action, dose addition can be 
applied when distinct compounds have a similar activity (79).
cONcLUsiON AND FUtUre 
PersPectives
Together with several lines of scientific evidence that the cancer 
risk may be altered by decades of exposure to environmental fac-
tors (5, 6, 76), the IARC has emphasized the carcinogenic effects 
of pesticides for a few years now (1, 2, 80–82). There also seems to 
be a potential indication that xenobiotics alter genomic repair and 
inflammatory mechanisms to impact on cancer (16, 17, 21, 55, 
58–60, 67, 73, 83–86). Mixture effects (87) and low-dose effects 
(88) remain to be elucidated. These facts might lead to the point 
that acute pesticide poisoning is not the main route by which 
they impact on the risk of cancer. As much as pesticide usage has 
enabled the increase of global food production and prosperity, 
now may have come the time to re-evaluate strategies in farming, 
to mitigate the increasing risk of CC and other cancer types.
cOLLectiON OF PUBLic DAtA
CRC burden1 and CC mortality (from 1984 to 1995, http://tabnet.
datasus.gov.br/cgi/deftohtm.exe?sim/cnv/obt09uf.def [select: 
Year, Capitulo CID-9 (IX), Categoria CID-9 (153)];  from 1996 
to 2014, http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sim/cnv/
obt10uf.def [select: Year, Capitulo CID-10 (XI), Categoria CID-10 
(C18)])2, as well as mortality by endocrine, nutritional, and meta-
bolic diseases, were collected from the database of the Ministry of 
Health. The same source provided data for the incidence of other 
types of malignancies. Data on pesticides were also collected 
from the UN3. The quantity of sold pesticides within the country 
was downloaded from the website of the Brazilian Institute of 
Environment and Renewable Natural Resources4,5. Data on pes-
ticides poisoning and mortality were obtained from the National 
Toxic-Pharmacological Information System6. The Brazilian 
National Health Surveillance Agency website was consulted for 
data on food contamination by pesticides7. Complementary data 
on pesticides and area (Km2) were collected from the Brazilian 
Institute of Geography and Statistics (see text footnote 5). Basic 
calculations [fold change (FC), percentage, and normalization 
(weight/area)] were performed. Figure  1 shows data from 
the Pearson’s r test analysis. The increase in CC mortality and 
pesticide levels was calculated in FC (values from 2014 against 
previous years they were analyzed within each different Brazilian 
regions, as well as for the whole country). Then, we statistically 
analyzed the correlation between values by the Pearson’s r test in 
the GraphPad Prism 5 software (Graph Pad Software Inc., US). A 
strong correlation showed r squared (r2) close to 1, and P < 0.05.
AUtHOr cONtriBUtiONs
Study concept and design, acquisition of data, statistical analysis, 
drafting the first version of the manuscript, obtained funding, and 
study supervision: VK; analysis and interpretation of data and 
critical revision of the manuscript: VK, HS, FM, and SU.
FUNDiNG
The authors disclose receipt of the following financial support 
for the development of this investigation: Sao Paulo Research 
Foundation (FAPESP; 2014/06428-5; 2015/01723-1). The funder 
had no role in the study design, data collection, analysis, decision 
to publish, or preparation of the manuscript.
1 http://www.inca.gov.br/estimativa/2016/estimativa-2016-v11.pdf.
2 http://www2.datasus.gov.br/DATASUS/index.php?area=0205.
3 http://www.fao.org/faostat/en/#data/RT.
4 http://dados.contraosagrotoxicos.org/pt_PT/dataset/comercializacao-ibama- 
2014.
5  http://www.ibge.gov.br/.
6 http://sinitox.icict.fiocruz.br/dados-nacionais.
7 http://portal.anvisa.gov.br/en/programa-de-analise-de-registro-de-agrotoxicos-
para.
6Uyemura et al. Pesticide Exposure and Colon Cancer
Frontiers in Public Health | www.frontiersin.org October 2017 | Volume 5 | Article 273
reFereNces
1. Guyton KZ, Loomis D, Grosse Y, El Ghissassi F, Benbrahim-Tallaa L, 
Guha N, et  al. Carcinogenicity of tetrachlorvinphos, parathion, malathion, 
diazinon, and glyphosate. Lancet Oncol (2015) 16:490–1. doi:10.1016/
S1470-2045(15)70134-8 
2. Guyton KZ, Loomis D, Grosse Y, El Ghissassi F, Bouvard V, Benbrahim-Tallaa L, 
et  al. Carcinogenicity of pentachlorophenol and some related compounds. 
Lancet Oncol (2016) 17:1637–8. doi:10.1016/S1470-2045(16)30513-7 
3. Waldron HA. A brief history of scrotal cancer. Br J Ind Med (1983) 40:390–401. 
4. Chong Y, Tejada Vera B, Lu L, Anderson RN, Arias E, Sutton PD. Data 
from: Deaths in the United States, 1900–2013. Hyattsville, MD: National 
Center for Health Statistics (2015). Available from: http://blogs.cdc.gov/
nchs-data-visualization/deaths-in-the-us/
5. Hodgson JT, McElvenny DM, Darnton AJ, Price MJ, Peto J. The expected 
burden of mesothelioma mortality in Great Britain from 2002 to 2050. Br 
J Cancer (2005) 92:587–93. 
6. David AR, Zimmerman MR. Cancer: an old disease, a new disease or some-
thing in between? Nat Rev Cancer (2010) 10:728–33. doi:10.1038/nrc2914 
7. Nebert DW, Dalton TP. The role of cytochrome P450 enzymes in endogenous 
signalling pathways and environmental carcinogenesis. Nat Rev Cancer (2006) 
6:947–60. doi:10.1038/nrc2015 
8. Nagao M, Sugimura T. Carcinogenic factors in food with rele-
vance to colon cancer development. Mutat Res (1993) 290:43–51. 
doi:10.1016/0027-5107(93)90031-A 
9. Lodovici M, Casalini C, Briani C, Dolara P. Oxidative liver DNA damage in 
rats treated with pesticide mixtures. Toxicology (1997) 117:55–60. doi:10.1016/
S0300-483X(96)03553-6 
10. Hasegawa R, Cabral R, Hoshiya T, Hakoi K, Ogiso T, Boonyaphiphat P, et al. 
Carcinogenic potential of some pesticides in a medium-term multi-organ 
bioassay in rats. Int J Cancer (1993) 54:489–93. doi:10.1002/ijc.2910540322 
11. Lee WJ, Hoppin JA, Blair A, Lubin JH, Dosemeci M, Sandler DP, et al. Cancer 
incidence among pesticide applicators exposed to alachlor in the Agricultural 
Health Study. Am J Epidemiol (2004) 159:373–80. doi:10.1093/aje/kwh040 
12. Wang XQ, Gao PY, Lin YZ, Chen CM. Studies on hexachlorocyclohexane and 
DDT contents in human cerumen and their relationships to cancer mortality. 
Biomed Environ Sci (1988) 1:138–51. 
13. Hernandez AR, Boada LD, Almeida-Gonzalez M, Mendoza Z, Ruiz-Suarez N, 
Valeron PF, et al. An estimation of the carcinogenic risk associated with the 
intake of multiple relevant carcinogens found in meat and charcuterie prod-
ucts. Sci Total Environ (2015) 514:33–41. doi:10.1016/j.scitotenv.2015.01.108 
14. Lo AC, Soliman AS, Khaled HM, Aboelyazid A, Greenson JK. Lifestyle, 
occupational, and reproductive factors and risk of colorectal cancer. Dis Colon 
Rectum (2010) 53:830–7. doi:10.1007/DCR.0b013e3181d320b1 
15. Hong MY, Hoh E, Kang B, DeHamer R, Kim JY, Lumibao J. Fish oil contam-
inated with persistent organic pollutants induces colonic aberrant crypt foci 
formation and reduces antioxidant enzyme gene expression in rats. J Nutr 
(2017) 147:1524–30. doi:10.3945/jn.117.251082 
16. Hanahan D, Weinberg RA. Hallmarks of cancer: the next generation. Cell 
(2011) 144:646–74. doi:10.1016/j.cell.2011.02.013 
17. Sakita JY, Gasparotto B, Garcia SB, Uyemura SA, Kannen V. A critical 
discussion on diet, genomic mutations and repair mechanisms in colon car-
cinogenesis. Toxicol Lett (2017) 265:106–16. doi:10.1016/j.toxlet.2016.11.020 
18. Agudo A, Goni F, Etxeandia A, Vives A, Millan E, Lopez R, et al. Polychlorinated 
biphenyls in Spanish adults: determinants of serum concentrations. Environ 
Res (2009) 109:620–8. doi:10.1016/j.envres.2009.03.009 
19. Andreotti G, Hou L, Beane Freeman LE, Mahajan R, Koutros S, Coble J, et al. 
Body mass index, agricultural pesticide use, and cancer incidence in the 
Agricultural Health Study cohort. Cancer Causes Control (2010) 21:1759–75. 
doi:10.1007/s10552-010-9603-9 
20. Arrebola JP, Belhassen H, Artacho-Cordon F, Ghali R, Ghorbel H, Boussen H, 
et al. Risk of female breast cancer and serum concentrations of organochlorine 
pesticides and polychlorinated biphenyls: a case-control study in Tunisia. Sci 
Total Environ (2015) 520:106–13. doi:10.1016/j.scitotenv.2015.03.045 
21. Carnero A, Blanco-Aparicio C, Kondoh H, Lleonart ME, Martinez-Leal JF, 
Mondello C, et  al. Disruptive chemicals, senescence and immortality. 
Carcinogenesis (2015) 36(Suppl 1):S19–37. doi:10.1093/carcin/bgv029 
22. Coggon D, Ntani G, Harris EC, Jayakody N, Palmer KT. Soft tissue sarcoma, 
non-Hodgkin’s lymphoma and chronic lymphocytic leukaemia in workers 
exposed to phenoxy herbicides: extended follow-up of a UK cohort. Occup 
Environ Med (2015) 72:435–41. doi:10.1136/oemed-2014-102654 
23. Parron T, Requena M, Hernandez AF, Alarcón R. Environmental exposure 
to pesticides and cancer risk in multiple human organ systems. Toxicol Lett 
(2014) 230:157–65. doi:10.1016/j.toxlet.2013.11.009 
24. Ojha A, Yaduvanshi SK, Pant SC, Lomash V, Srivastava N. Evaluation of DNA 
damage and cytotoxicity induced by three commonly used organophosphate 
pesticides individually and in mixture, in rat tissues. Environ Toxicol (2013) 
28:543–52. doi:10.1002/tox.20748 
25. Maslansky CJ, Williams GM. Evidence for an epigenetic mode of action in 
organochlorine pesticide hepatocarcinogenicity: a lack of genotoxicity in rat, 
mouse, and hamster hepatocytes. J Toxicol Environ Health (1981) 8:121–30. 
doi:10.1080/15287398109530056 
26. Soliman AS, Smith MA, Cooper SP, Ismail K, Khaled H, Ismail S, et al. Serum 
organochlorine pesticide levels in patients with colorectal cancer in Egypt. 
Arch Environ Health (1997) 52:409–15. doi:10.1080/00039899709602219 
27. Boccolini Pde M, Boccolini CS, Chrisman Jde R, Markowitz SB, Koifman S, 
Koifman RJ, et  al. Pesticide use and non-Hodgkin’s lymphoma mortality 
in Brazil. Int J Hyg Environ Health (2013) 216:461–6. doi:10.1016/j.
ijheh.2013.03.007 
28. Arnold M, Sierra MS, Laversanne M, Soerjomataram I, Jemal A, Bray F. Global 
patterns and trends in colorectal cancer incidence and mortality. Gut (2017) 
66:683–91. doi:10.1136/gutjnl-2015-310912 
29. Wu S, Powers S, Zhu W, Hannun YA. Substantial contribution of extrinsic 
risk factors to cancer development. Nature (2016) 529:43–7. doi:10.1038/
nature16166 
30. Gatto F, Schulze A, Nielsen J. Systematic analysis reveals that cancer mutations 
converge on deregulated metabolism of arachidonate and xenobiotics. Cell 
Rep (2016) 16:878–95. doi:10.1016/j.celrep.2016.06.038 
31. Poirier MC. Linking DNA adduct formation and human cancer risk in chem-
ical carcinogenesis. Environ Mol Mutagen (2016) 57:499–507. doi:10.1002/
em.22030 
32. Tomasetti C, Vogelstein B. Cancer etiology. Variation in cancer risk among 
tissues can be explained by the number of stem cell divisions. Science (2015) 
347:78–81. doi:10.1126/science.1260825 
33. Espin Perez A, de Kok TM, Jennen DG, Hendrickx DM, De Coster S, 
Schoeters G, et al. Distinct genotype-dependent differences in transcriptome 
responses in humans exposed to environmental carcinogens. Carcinogenesis 
(2015) 36:1154–61. doi:10.1093/carcin/bgv111 
34. Avancini RM, Silva IS, Rosa AC, Sarcinelli Pde N, de Mesquita SA. 
Organochlorine compounds in bovine milk from the state of Mato 
Grosso do Sul-Brazil. Chemosphere (2013) 90:2408–13. doi:10.1016/j.
chemosphere.2012.10.069 
35. Dorea JG, Granja AC, Romero ML. Pregnancy-related changes in fat mass and 
total DDT in breast milk and maternal adipose tissue. Ann Nutr Metab (1997) 
41:250–4. doi:10.1159/000178000 
36. Matuo YK, Lopes JN, Casanova IC, Matuo T, Lopes JL. Organochlorine 
pesticide residues in human milk in the Ribeirao Preto region, state of Sao 
Paulo, Brazil. Arch Environ Contam Toxicol (1992) 22:167–75. doi:10.1007/
BF00213281 
37. Beretta M, Dick T. Organochlorine compounds in human milk, Porto 
Alegre, Brazil. Bull Environ Contam Toxicol (1994) 53:357–60. doi:10.1007/
BF00197226 
38. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. Global cancer 
statistics, 2012. CA Cancer J Clin (2015) 65:87–108. doi:10.3322/caac.21262 
39. de Magalhaes JP. How ageing processes influence cancer. Nat Rev Cancer 
(2013) 13:357–65. doi:10.1038/nrc3497 
40. Siegel R, Desantis C, Jemal A. Colorectal cancer statistics, 2014. CA Cancer 
J Clin (2014) 64:104–17. doi:10.3322/caac.21220 
41. Tomasetti C, Li L, Vogelstein B. Stem cell divisions, somatic mutations, cancer 
etiology, and cancer prevention. Science (2017) 355:1330–4. doi:10.1126/
science.aaf9011 
42. Douglas MR, Tooker JF. Large-scale deployment of seed treatments has 
driven rapid increase in use of neonicotinoid insecticides and preemptive 
pest management in US field crops. Environ Sci Technol (2015) 49:5088–97. 
doi:10.1021/es506141g 
43. Curwin B, Sanderson W, Reynolds S, Hein M, Alavanja M. Pesticide use and 
practices in an Iowa farm family pesticide exposure study. J Agric Saf Health 
(2002) 8:423–33. doi:10.13031/2013.10222 
7Uyemura et al. Pesticide Exposure and Colon Cancer
Frontiers in Public Health | www.frontiersin.org October 2017 | Volume 5 | Article 273
44. Nyman PJ, Diachenko GW, Perfetti GA. Survey of chloropropanols in soy 
sauces and related products. Food Addit Contam (2003) 20:909–15. doi:10.10
80/02652030310001603792 
45. Ehling S, Reddy TM. Analysis of glyphosate and aminomethylphosphonic 
acid in nutritional ingredients and milk by derivatization with fluorenyl-
methyloxycarbonyl chloride and liquid chromatography-mass spectrometry. 
J Agric Food Chem (2015) 63:10562–8. doi:10.1021/acs.jafc.5b04453 
46. Lupi L, Miglioranza KS, Aparicio VC, Marino D, Bedmar F, Wunderlin DA. 
Occurrence of glyphosate and AMPA in an agricultural watershed from 
the southeastern region of Argentina. Sci Total Environ (2015) 536:687–94. 
doi:10.1016/j.scitotenv.2015.07.090 
47. Ilgaz A, Gozum S. Determination of colorectal cancer risk levels, colorectal 
cancer screening rates, and factors affecting screening participation of indi-
viduals working in agriculture in Turkey. Cancer Nurs (2017). doi:10.1097/
NCC.0000000000000531 
48. Yi SW. Cancer incidence in Korean Vietnam veterans during 1992-2003: the 
Korean Veterans Health Study. J Prev Med Public Health (2013) 46:309–18. 
doi:10.3961/jpmph.2013.46.6.309 
49. Fonnum F, Mariussen E. Mechanisms involved in the neurotoxic 
effects of environmental toxicants such as polychlorinated biphenyls 
and brominated flame retardants. J Neurochem (2009) 111:1327–47. 
doi:10.1111/j.1471-4159.2009.06427.x 
50. Callahan CL, Vena JE, Green J, Swanson M, Mu L, Bonner MR. Consumption 
of Lake Ontario sport fish and the incidence of colorectal cancer in the New 
York State Angler Cohort Study (NYSACS). Environ Res (2017) 154:86–92. 
doi:10.1016/j.envres.2016.12.029 
51. Tellez-Banuelos MC, Haramati J, Franco-Topete K, Peregrina-Sandoval J, 
Franco-Topete R, Zaitseva GP. Chronic exposure to endosulfan induces 
inflammation in murine colon via beta-catenin expression and IL-6 produc-
tion. J Immunotoxicol (2016) 13:842–9. doi:10.1080/1547691X.2016.1206998 
52. Suriyo T, Tachachartvanich P, Visitnonthachai D, Watcharasit P, Satayavivad J. 
Chlorpyrifos promotes colorectal adenocarcinoma H508 cell growth through 
the activation of EGFR/ERK1/2 signaling pathway but not cholinergic path-
way. Toxicology (2015) 338:117–29. doi:10.1016/j.tox.2015.10.009 
53. Ames BN, Gold LS. Too many rodent carcinogens: mitogenesis increases 
mutagenesis. Science (1990) 249:970–1. doi:10.1126/science.249.4976.1487-a 
54. Irigaray P, Belpomme D. Basic properties and molecular mechanisms of exog-
enous chemical carcinogens. Carcinogenesis (2010) 31:135–48. doi:10.1093/
carcin/bgp252 
55. Engstrom W, Darbre P, Eriksson S, Gulliver L, Hultman T, Karamouzis MV, 
et al. The potential for chemical mixtures from the environment to enable the 
cancer hallmark of sustained proliferative signalling. Carcinogenesis (2015) 
36(Suppl 1):S38–60. doi:10.1093/carcin/bgv030 
56. Bartkova J, Horejsi Z, Koed K, Kramer A, Tort F, Zieger K, et al. DNA damage 
response as a candidate anti-cancer barrier in early human tumorigenesis. 
Nature (2005) 434:864–70. doi:10.1038/nature03482 
57. Gorgoulis VG, Vassiliou LV, Karakaidos P, Zacharatos P, Kotsinas A, 
Liloglou T, et  al. Activation of the DNA damage checkpoint and genomic 
instability in human precancerous lesions. Nature (2005) 434:907–13. 
doi:10.1038/nature03485 
58. Hu Z, Brooks SA, Dormoy V, Hsu CW, Hsu HY, Lin LT, et al. Assessing the 
carcinogenic potential of low-dose exposures to chemical mixtures in the envi-
ronment: focus on the cancer hallmark of tumor angiogenesis. Carcinogenesis 
(2015) 36(Suppl 1):S184–202. doi:10.1093/carcin/bgv036 
59. Narayanan KB, Ali M, Barclay BJ, Cheng Q, D’Abronzo L, Dornetshuber-Fleiss R, 
et  al. Disruptive environmental chemicals and cellular mechanisms that 
confer resistance to cell death. Carcinogenesis (2015) 36(Suppl 1):S89–110. 
doi:10.1093/carcin/bgv032 
60. Langie SA, Koppen G, Desaulniers D, Al-Mulla F, Al-Temaimi R, Amedei A, 
et al. Causes of genome instability: the effect of low dose chemical exposures 
in modern society. Carcinogenesis (2015) 36(Suppl 1):S61–88. doi:10.1093/
carcin/bgv031 
61. Ahlman H, Nilsson O. The gut as the largest endocrine organ in the body. Ann 
Oncol (2001) 12(Suppl 2):S63–8. doi:10.1023/A:1012440820873 
62. Gershon MD. The enteric nervous system: a second brain. Hosp Pract (1995) 
(1999) 34:31–2. doi:10.3810/hp.1999.07.153 
63. Mowat AM, Agace WW. Regional specialization within the intestinal immune 
system. Nat Rev Immunol (2014) 14:667–85. doi:10.1038/nri3738 
64. Rozengurt E, Guha S, Sinnett-Smith J. Gastrointestinal peptide signalling in 
health and disease. Eur J Surg Suppl (2002):23–38. 
65. Thaiss CA, Zmora N, Levy M, Elinav E. The microbiome and innate immunity. 
Nature (2016) 535:65–74. doi:10.1038/nature18847 
66. Schulz MD, Atay C, Heringer J, Romrig FK, Schwitalla S, Aydin B, et al. High-
fat-diet-mediated dysbiosis promotes intestinal carcinogenesis independently 
of obesity. Nature (2014) 514:508–12. doi:10.1038/nature13398 
67. Thompson PA, Khatami M, Baglole CJ, Sun J, Harris S, Moon EY, et  al. 
Environmental immune disruptors, inflammation and cancer risk. 
Carcinogenesis (2015) 36(Suppl 1):S232–53. doi:10.1093/carcin/bgv038 
68. Schwabe RF, Jobin C. The microbiome and cancer. Nat Rev Cancer (2013) 
13:800–12. doi:10.1038/nrc3610 
69. Elinav E, Nowarski R, Thaiss CA, Hu B, Jin C, Flavell RA. Inflammation-
induced cancer: crosstalk between tumours, immune cells and microorgan-
isms. Nat Rev Cancer (2013) 13:759–71. doi:10.1038/nrc3611 
70. Chen K, Liao QL, Ma ZW, Jin Y, Hua M, Bi J, et al. Association of soil arsenic 
and nickel exposure with cancer mortality rates, a town-scale ecological study 
in Suzhou, China. Environ Sci Pollut Res Int (2015) 22:5395–404. doi:10.1007/
s11356-014-3790-y 
71. Lu K, Abo RP, Schlieper KA, Graffam ME, Levine S, Wishnok JS, et al. Arsenic 
exposure perturbs the gut microbiome and its metabolic profile in mice: an 
integrated metagenomics and metabolomics analysis. Environ Health Perspect 
(2014) 122:284–91. doi:10.1289/ehp.1307429 
72. Dheer R, Patterson J, Dudash M, Stachler EN, Bibby KJ, Stolz DB, et al. Arsenic 
induces structural and compositional colonic microbiome change and pro-
motes host nitrogen and amino acid metabolism. Toxicol Appl Pharmacol 
(2015) 289:397–408. doi:10.1016/j.taap.2015.10.020 
73. Kravchenko J, Corsini E, Williams MA, Decker W, Manjili MH, Otsuki T, et al. 
Chemical compounds from anthropogenic environment and immune evasion 
mechanisms: potential interactions. Carcinogenesis (2015) 36(Suppl 1): 
S111–27. doi:10.1093/carcin/bgv033 
74. Guha N, Guyton KZ, Loomis D, Barupal DK. Prioritizing chemicals for risk 
assessment using chemoinformatics: examples from the IARC monographs on 
pesticides. Environ Health Perspect (2016) 124:1823–9. doi:10.1289/EHP186 
75. Ellsworth RE, Mamula KA, Costantino NS, Deyarmin B, Kostyniak PJ, 
Chi LH, et  al. Abundance and distribution of polychlorinated biphenyls 
(PCBs) in breast tissue. Environ Res (2015) 138:291–7. doi:10.1016/j.envres. 
2015.02.025 
76. Soto AM, Sonnenschein C. Environmental causes of cancer: endocrine 
disruptors as carcinogens. Nat Rev Endocrinol (2010) 6:363–70. doi:10.1038/
nrendo.2010.87 
77. Walker DM, Gore AC. Transgenerational neuroendocrine disruption of 
reproduction. Nat Rev Endocrinol (2011) 7:197–207. doi:10.1038/nrendo. 
2010.215 
78. Maqbool F, Mostafalou S, Bahadar H, Abdollahi M. Review of endocrine 
disorders associated with environmental toxicants and possible involved 
mechanisms. Life Sci (2016) 145:265–73. doi:10.1016/j.lfs.2015.10.022 
79. Goodson  WH III, Lowe L, Carpenter DO, Gilbertson M, Manaf Ali A, Lopez 
de Cerain Salsamendi A, et al. Assessing the carcinogenic potential of low-
dose exposures to chemical mixtures in the environment: the challenge ahead. 
Carcinogenesis (2015) 36(Suppl 1):S254–96. doi:10.1093/carcin/bgv039 
80. Loomis D, Guyton K, Grosse Y, El Ghissasi F, Bouvard V, Benbrahim-Tallaa L, 
et al. Carcinogenicity of lindane, DDT, and 2,4-dichlorophenoxyacetic acid. 
Lancet Oncol (2015) 16:891–2. doi:10.1016/S1470-2045(15)00081-9 
81. Lauby-Secretan B, Loomis D, Grosse Y, El Ghissassi F, Bouvard V, 
Benbrahim-Tallaa L, et  al. Carcinogenicity of polychlorinated biphenyls 
and polybrominated biphenyls. Lancet Oncol (2013) 14:287–8. doi:10.1016/
S1470-2045(13)70104-9 
82. Benbrahim-Tallaa L, Lauby-Secretan B, Loomis D, Guyton KZ, Grosse Y, 
El Ghissassi F, et  al. Carcinogenicity of perfluorooctanoic acid, tetrafluoro-
ethylene, dichloromethane, 1,2-dichloropropane, and 1,3-propane sultone. 
Lancet Oncol (2014) 15:924–5. doi:10.1016/S1470-2045(14)70316-X 
83. Nahta R, Al-Mulla F, Al-Temaimi R, Amedei A, Andrade-Vieira R, Bay SN, 
et al. Mechanisms of environmental chemicals that enable the cancer hallmark 
of evasion of growth suppression. Carcinogenesis (2015) 36(Suppl 1):S2–18. 
doi:10.1093/carcin/bgv028 
84. Ochieng J, Nangami GN, Ogunkua O, Miousse IR, Koturbash I, dero-Marah VO. 
The impact of low-dose carcinogens and environmental disruptors on 
8Uyemura et al. Pesticide Exposure and Colon Cancer
Frontiers in Public Health | www.frontiersin.org October 2017 | Volume 5 | Article 273
tissue invasion and metastasis. Carcinogenesis (2015) 36(Suppl 1):S128–59. 
doi:10.1093/carcin/bgv034 
85. Casey SC, Vaccari M, Al-Mulla F, Al-Temaimi R, Amedei A, Barcellos-Hoff MH, 
et  al. The effect of environmental chemicals on the tumor microenviron-
ment. Carcinogenesis (2015) 36(Suppl 1):S160–83. doi:10.1093/carcin/ 
bgv035 
86. Robey RB, Weisz J, Kuemmerle NB, Salzberg AC, Berg A, Brown DG, et al. 
Metabolic reprogramming and dysregulated metabolism: cause, consequence 
and/or enabler of environmental carcinogenesis? Carcinogenesis (2015) 
36(Suppl 1):S203–31. doi:10.1093/carcin/bgv037 
87. Heys KA, Shore RF, Glória-Pereira M, Jones KC, Martin FL. Risk assessment 
of environmental mixture effects. RSC Adv (2016) 6:47844–57. doi:10.1039/
C6RA05406D 
88. Kalantzi OI, Hewitt R, Ford KJ, Cooper L, Alcock RE, Thomas GO, et al. Low-
dose induction of micronuclei by lindane. Carcinogenesis (2004) 25:613–33. 
doi:10.1093/carcin/bgh048 
Conflict of Interest Statement: The authors declare that the research was 
conducted in the absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.
Copyright © 2017 Uyemura, Stopper, Martin and Kannen. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License 
(CC BY). The use, distribution or reproduction in other forums is permitted, provided 
the original author(s) or licensor are credited and that the original publication in this 
journal is cited, in accordance with accepted academic practice. No use, distribution 
or reproduction is permitted which does not comply with these terms.
